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FOOD  FOR  THE  OLDER  PATIENT 


W  SEYMOUR  M.  FARBER,  M.  D. 

Associate  Clinical  Profeasor  of 
Medicine,  University  of  California 
School  of  Medicine 

Strides  in  medical  research  and  im¬ 
proved  living  conditions  have  done 
much  to  change  the  causes  of  death 
since  1900.  Life  expectancy  of  males 
has  risen  about  20  years  and  that  of 
females  about  23  years.  Among  the 
problems  now  to  be  faced  in  the  geri¬ 
atric  group  are  those  of  adequate  nu¬ 
tritional  intake.  This  is  not  only  a 
question  of  the  amount  and  availability 
of  food,  as  well  as  cooking  facilities, 
but  also  the  problem  of  special  dietary 
requirements  for  specific  diseases — 
such  as  diabetes,  heart  disease  and 
some  phases  of  gastrointestinal  disease. 
Diversified  factors  such  as  physical  en- 
feeblement,  personal  income,  and  even 
inadequate  dentition  sometimes  make 
it  impossible  to  meet  specific  dietary 
requests  of  physicians.  Increasing 
knowledge  of  various  diseases  in  the 
geriatric  group  will  undoubtedly  in¬ 
crease  the  complexity  of  these  specific 
dietary  requests. 

Attention  to  such  factors  as  sodium, 
fat,  or  protein  content  of  specific  foods 
is  only  a  portion  of  the  problem.  Our 
studies  at  the  San  Francisco  and 
County  Hospital,  in  patients  with 
chronic  disease,  have  found  that  the 
concept  of  actual  acceptance  of  food 
offered  must  also  be  considered.  This 
acceptance  varies  widely,  not  only  in 
out-patients  but  in  the  hospital  as  well. 
Intake  improves  with  attractive  pre¬ 
paration  of  suitable  foods  and  appe¬ 
tizing  variety;  e.g.,  lean  ground  beef 
may  be  found  to  be  much  more  suitable 
than  a  juicy  sirloin  steak.  Attention  to 
ethnic  food  preferences  may  be  neces¬ 
sary — including  type  of  food,  its  flavor, 
and  its  primary  acceptability.  With  the 
often  narrowing  of  fields  of  interest 
with  advancing  years,  food  becomes  an 
even  greater  problem. 

What  are  the  practical  questions  to 
be  answered?  Shopping  for  food  is  the 
first  thing  to  be  considered.  Many  older 
people  live  alone,  so  that  quantity  pur¬ 
chase  of  foods  may  be  impractical.  To 


follow  “specials”  at  the  supermarkets 
may  be  too  expensive  and  may  require 
too  much  effort.  To  depend  upon  a 
neighborhood  market  with  delivery 
service  may  imply  not  only  that  a 
given  food  may  be  more  expensive,  but 
that  choice  will  be  limited. 

To  cook  for  one  is  difficult  and  ex¬ 
pensive.  As  interest  in  food  wanes,  it 
may  be  too  much  effort  to  prepare  an 
attractive  meal  that  stimulates  appe¬ 
tite.  To  prepare  the  variety  of  foods 
necessary  for  a  well  balanced  diet  may 
be  quite  impossible.  Eating  the  prin¬ 
ciple  meal  of  the  day  at  a  restaurant 
does  not  offer  a  solution,  since  well 
prepared  restaurant  food  is  relatively 
expensive.  In  addition,  the  distance  of 
travel  and  inclement  weather  must  be 
considered.  The  increasing  number  of 
people  who  must  adhere  to  a  set  die¬ 
tary  regimen  are  at  an  even  greater 
disadvantage  when  eating  out. 

Can  these  problems  be  solved  ?  Where 
several  generations  live  together  in 
one  house  it  is  not  too  difficult,  but 
we  are  moving  away  from  this  way  of 
family  life  in  the  United  States.  Possi¬ 
ble  solutions  to  be  considered  are  either 
that  older  people  live  where  a  com¬ 
munity  kitchen  is  available  or  delivery 
service  of  well  chosen  and  prepared 
meals  be  instituted  as  a  community 
project. 

The  first  possibility  demands  long 
range  planning  of  suitable  low  cost 
small  units  built  on  ground  level  or 
with  elevators  grouped  around  a  com¬ 
munal  kitchen,  an  attractive  dining 
room,  and  community  center.  This  is 
the  principle  of  the  Alms  House  in 
England  and  in  old  age  homes  de¬ 
veloped  here  by  some  fraternal  orders 
and  church  groups,  where  there  is  also 
provision  for  medical  care.  These  com¬ 
munities  offer  much  more  than  the 
average  county  or  state  institution.  In 
many  cases,  retirement  can  be  planned 
and  a  life  interest  in  a  cooperative 
purchased  in  advance,  though  the 
initial  cost  is  high.  This  kind  of  organi¬ 
zation  would  be  less  expensive  to  oper¬ 
ate  than  many  of  the  public  assistance 
programs,  and  would  offer  improved 


nutrition  and  general  enjoyment  of 
retirement.  It  must  not  be  forgotten 
that  communal  living  implies  some 
regimentation  which  is  not  acceptable 
to  all. 

An  alternate  plan  is  the  development 
of  a  delivery  service  of  well  chosen 
and  prepared  food  to  people  dwelling  in 
private  homes  or  rooms.  Such  a  pro¬ 
gram — called  “Meals  on  Wheels” — has 
been  inaugurated  in  Philadelphia  and 
delivers  a  hot  meal  as  well  as  a  snack 
at  a  total  average  daily  charge  of 
forty-two  cents,  depending  upon  the 
financial  status  of  the  recipients.  This 
service  could  not  be  duplicated  on  an 
individual  cost  basis. 

This  would  seem  to  be  an  excellent 
method  of  meeting  specific  dietary 
recommendations  prescribed  by  the 
physician,  as  well  as  the  ordinary 
needs  of  the  older  patient.  A  central 
kitchen  could  meet  these  specific  die¬ 
tary  needs  without  sacrifice  of  variety, 
and  with  such  aids  to  economic  pre¬ 
paration  as  quantity  purchase,  long 
term  storage,  and  efficient  cooking 
units. 

These  plans  offer  possible  approaches 
to  supplying  adequate  and  palatable 
nourishment  to  many  older  people. 
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RITION  RESEARCH 


Relationships  of  diet  to  health  problems  of  adults  and  aging  persons  are  being 
investigated.  Objective  and  clear  cut  evidence  is  needed  on  which  to  base  dietary 
recommendations  for  prevention  and  treatment  of  degenerative  diseases. 


Food  habits  and  health  of  women — In 
1948  and  1955,  less  than  5  percent  of 
the  same  54  white  and  63  negro  women, 
40  to  90  years  of  age,  reported  food 
intakes  that  provided  80  percent  or 
more  of  recommended  quantities  of 
calories  and  seven  nutrients.  Frequent¬ 
ly  intakes  of  calcium,  vitamin  A  and 
ascorbic  acid  were  less  than  40  percent 
of  recommended  quantities.  About  half 
of  the  women  were  overweight  while 
consuming  low  calorie  diets  of  poor 
nutritional  quality.  Mortality  rates 
were  higher  for  those  with  poorest 
nutrient  intakes.  This  group  also  com¬ 
plained  of  more  symptoms  such  as  un¬ 
explained  tiredness,  pains  in  joints, 
shortness  of  breath  and  tendency  for 
ankles  to  swell. 

— J.  Amer.  Diet.  Assn.  33 :466  (May)  1957. 


Amino  acid  need  higher  after  50 — Five 
healthy  men  52  to  68  years  of  age  lost 
body  nitrogen  when  consuming  the 
same  mixture  of  essential  amino  acids 
that  permitted  young  adults  to  main¬ 
tain  nitrogen  equilibrium.  This  was 
true  whether  the  subjects  consumed  a 
mixture  of  synthetic  amino  acids  or  the 
same  mixture  as  egg  protein.  All  sub¬ 
jects  consumed  43.7  gm.  of  protein  but 
calorie  intake  varied  with  need. 

— Metabolism  Clin.  Exp.  6:564  (Nov.) 

1957. 


A  graduate  of  Harvard  Medical 
School,  Dr.  Farber  is  now  Associate 
Clinical  Professor  of  Medicine  at  the 
University  of  California  Medical  School. 
He  is  also  in  charge  of  the  University 
of  California  Tuberculosis  and  Chest 
Service  at  the  San  Francisco  Hospital. 
As  a  busy  medical  researcher  he  serves 
as  head  of  the  Post  Graduate  Medical 
Extension  Division  of  the  University 
of  California  Medical  Center. 


A  Cornell  University  study  negates 
the  idea  that  retirement  leads  to  poor 
health.  Dr.  Wayne  E.  Thompson  reports 
their  surveys  show  that  if  any  general 
effect  can  be  discerned  at  all,  it  is  that 
retirement  leads  to  an  improvement 
in  health.  The  popular  misconception 
probably  exists  because  everyone 
knows  at  least  one  person  whose  health 
failed  or  who  died  quite  soon  after 
retirement.  These  studies  found  that 
retired  people  in  poor  health  were 
probably  in  poor  physical  state  before¬ 
hand,  and  in  many  cases  this  brought 
on  the  retirement. 

Specialists  on  aging  at  the  Univer¬ 
sity  of  Chicago  say  that  the  ease  of 
converting  from  work  to  retirement 
depends  a  great  deal  upon  the  type  of 
job  the  person  held.  Better  adjustment 
to  retirement  and  aging  can  be  related 
to  a  higher  occupational  status.  And, 
the  Chicago  studies  found  that  the 
more  education  a  person  had,  the  easier 
the  change  to  more  leisure  hours. 


Diet  and  health  of  older  people — A 
compilation  of  findings  from  studies 
of  thousands  of  men  and  women  thirty 
years  of  age  and  older  in  various  parts 
of  the  United  States  reveals  that  in¬ 
take  of  calories,  protein  and  many 
other  nutrients  decreases  as  age  in¬ 
creases.  Group  averages  for  nutrient 
intakes  tend  to  be  below  recommended 
amounts.  Obesity  and  poor  food  habits 
are  frequent  in  older  adults.  Fewer 
people  over  65  years  of  age  are  over¬ 
weight  than  are  younger  adults.  Food 
habits  of  older  people  reflect  early 
habits  and  circumstances. 

— /.  Amer.  Diet.  Assn.  33:471  (May)  1957. 


Vitamin  B12  blood  levels  lower — Blood 
levels  of  21  patients,  averaging  72 
years  of  age,  were  160  ±  14.5  meg. 
vitamin  B12  /ml.  serum.  Twenty  pa¬ 
tients,  averaging  27  years  of  age,  had 
values  of  297  ±  17.7  meg.  vitamin  B12 
/ml.  serum.  All  patients  had  received 
similar  diets  for  an  extended  period. 
Serum  levels  of  young  and  old  rose 
with  noninhibitory  intrinsic  factor 
given  to  increase  absorption  of  dietary 
vitamin  Bl2. 

— Geriatrics  12:368  (June)  1957. 


/ 


wv-v,\>v  Wr>v, :  • 

S  *.  ••  #  ,*v ,  . 


•  •-.  Vv.:. vj  { 


SACK  SERVES 

Mrs.  Herbert  Kamm,  Publicity  Chairman, 

Summit  Association  for  Gerontological  Endeavor,  Summit,  New  Jersey 


SAGE,  Inc.  (Summit  Association  for 
Gerontological  Endeavor)  is  a  non¬ 
profit  organization  concerned  with  the 
health,  happiness  and  general  welfare 
of  older  citizens  and  with  intelligent 
preparation  for  aging  for  all  citizens. 
A  study  by  the  employment  and  medi¬ 
cal  committees  of  SAGE  five  years  ago 
emphasized  the  need  for  a  home  care 
program  for  the  aged  and  chronically 
ill,  and  pointed  up  the  seriousness  of 
the  employment  problem  of  older 
women.  From  these  studies  evolved 
plans  for  the  Visiting  Homemaker 
Service,  which  has  operated  since 
October,  1954. 

The  Visiting  Homemaker  Service 
serves  the  individual  and  the  communi¬ 
ty  in  three  ways.  It  aids  aged  or  ill 
persons  who  need  assistance  with  home 
maintenance  for  a  few  hours  a  day;  it 
gives  employment  to  older  women  who 
are  eager  to  work;  and  it  cares  for 
patients  at  home  where  the  expense  is 
less — thus  freeing  hospital  beds. 

The  Visiting  Homemaker  takes  a 
required  course  given  by  the  Extension 
Division  of  Rutgers  University  in  co¬ 
operation  with  the  Division  of  Chronic 
Illness  Control  of  the  New  Jersey  De¬ 
partment  of  Health,  and  is  awarded  a 
certificate  upon  satisfactory  completion 
of  the  course. 

She  is  taught  to  understand  proper 
nutrition  and  to  prepare  special  diets. 
She  is  taught  care  of  the  home  and 
how  to  adjust  herself  to  varying  cultur¬ 
al,  social  and  economic  backgrounds. 
In  addition,  she  receives  continued 
training  while  in  service.  This  training 
prepares  her  for  care  of  the  well  aged, 
the  heart  or  arthritic  patient,  the 
emotionally  disturbed  patient,  the  post¬ 
operative  patient,  and  others. 

Emphasis  is  placed  on  the  import¬ 
ance  of  proper  nutrition.  The  classic 
illustration  of  the  need  for  a  balanced 
diet  is  the  story  of  the  elderly  couple 
who,  because  each  had  his  own  illness 
requiring  different  diets,  had  reached 
an  impasse  in  their  personal  relation¬ 
ship.  To  add  to  their  troubles,  the  old 
gentleman  underwent  major  surgery. 
The  Homemaker  who  was  sent  to  them 
had  to  be  a  first-class  diplomat  to 
restore  a  pleasant  atmosphere.  In  ad¬ 
dition  to  the  daily  tasks  and  errands, 
she  prepared  a  hot  meal  and  showed 
the  wife  how  to  prepare  meals  that 
would  fit  both  diets  and  still  be  tasty, 
nutritious  and  attractive. 

Gradually,  over  a  period  of  several 
weeks,  the  Homemaker  was  able  to 
turn  over  more  and  more  of  the  re¬ 


sponsibility  to  Mrs.  H.  Soon  the  Home¬ 
maker  was  no  longer  needed;  Mrs.  H. 
was  able  to  take  complete  charge  of 
the  household  and  they  were  a  con¬ 
tented,  healthier  couple.  Mr.  H.  gained 
seventeen  pounds  and  returned  to  work. 

One  of  the  reasons  this  case  could 
be  handled  so  successfully  is  because 
of  the  complete  supervision  from  the 
office.  In  each  case,  a  pre-placement 
visit  is  made  to  study  the  individual 
problems  involved  and  to  select  the 
Visiting  Homemaker  best  suited  to  meet 
the  needs  of  that  household.  Regular 
reports  are  made  by  the  Homemaker  to 
the  office  on  the  progress  of  the  case 
and  any  problems  that  may  arise. 

Doctors  in  the  area  have  come  to 
depend  upon  these  mature,  warm, 
understanding  women  to  bring  peace  of 
mind  and  more  rapid  physical  restora¬ 


tion  to  their  patients.  Also  the  Visiting 
Nurses,  working  closely  with  the 
Homemakers  on  many  cases,  appreci¬ 
ate  the  household  care  which  makes 
their  patients  more  comfortable. 

The  idea  of  employing  older  women 
has  worked  so  successfully  that  the 
Visiting  Homemakers  themselves  have 
shown  an  improvement  in  morale  and 
an  increased  self-confidence.  Their  own 
letters  to  the  director  attest  this  fact: 
“I  am  deeply  grateful  to  you  for  giving 
me  this  opportunity  of  being  a  Home¬ 
maker.”  “It  has  opened  up  a  whole  new 
life  to  me.”  “I  have  been  ‘on  duty’  over 
one  thousand  hours.  I  am  proud  to  be 
a  part  of  SAGE.” 

The  constantly  increasing  demand 
for  Visiting  Homemakers  has  resulted 
in  regularly  scheduled  training  courses 
twice  a  year — spring  and  fall.  The  di¬ 
rector  and  the  SAGE  committee  which 
establishes  the  policy  are  constantly 
studying  the  administration  of  the  serv¬ 
ice  and  planning  new  areas  for  training 
and  improvement  of  the  service. 


FOOD  HABITS  OF  THE  AGING  AND  AGED 

By  Sophia  Heend,  Head,  Dietary  Department 
Orthodox  Jewish  Home  For  The  Aged,  Chicago,  Illinois 


It  has  been 
said  that  a  good 
or  bad  habit 
lasts  longer 
than  life  itself — 
it  may  be  trans¬ 
mitted  from  one 
I  generation  to 
the  next.  Long- 
established  poor 
eating  habits 
I  are  detriments 
to  good  nutri- 
1  tion  and  the 
difficulty  of 
their  correction  in  the  older  person  is 
well  known.  Ignorance  of  the  principles 
of  good  nutrition,  food  fads,  likes  and 
dislikes,  limited  funds,  and  indifference 
to  food  for  various  reasons  all  contri¬ 
bute  to  the  problems  created  by  faulty 
eating  habits  among  the  aging  and 
aged. 

Changes  take  place  in  hunger,  in 
thirst,  and  in  taste  as  people  age.  The 
digestive  system  becomes  weakened. 
The  taste  buds,  it  is  believed,  decrease 
in  number  and  to  the  extent  that  the 
individual  loses  much  of  his  ability 
to  taste. 

When  digestive  juices  become  more 
dilute  and  the  gallbladder  function  be¬ 
comes  impaired  in  the  aged,  an  intoler¬ 
ance  for  specific  foods  develops.  It  may 


well  be  that  these  foods  are  the  pro¬ 
tective  foods,  sources  of  protein, 
minerals  and  vitamins.  Yet,  it  is  the 
need  for  these  foods  that  we  believe 
increases  with  age.  Condiments,  spicy 
and  highly  seasoned  foods  are  now 
contra-indicated  in  the  diets.  Only 
moderate  amounts  of  fat  are  allowed 
when  there  are  gallbladder  and  liver 
disorders.  The  components  of  a  diet 
that  generally  contribute  zest  and 
flavor  to  foods  are  now  missing. 

Older  persons  frequently  suffer  from 
deranged  metabolism  and  absorption 
that  may  result  in  habitual  fatigue, 
diarrhea,  anemia  and  loss  of  weight. 
These  conditions  cause  a  further 
change  in  dietary  habits  because  of 
loss  of  appetite.  Skipping  meals  soon 
becomes  a  habit.  The  people  within  our 
care  at  the  Orthodox  Jewish  Home 
average  eighty  years  of  age.  When  our 
residents  do  not  appear  at  mealtime, 
we  check  to  see  if  they  are  ill.  If  only 
lack  of  appetite  keeps  them  away,  they 
are  urged  to  come  to  the  dining  room 
“just  to  socialize.”  We  find  that  once 
they  are  at  the  table  they  usually  ac¬ 
cept  milk  or  soup  and  perhaps  the 
dessert — even  though  they  reject  the 
main  dish. 

The  long-time  practice  of  either 
omitting  breakfasts  or  taking  only  a 
(Continued  on  Page  Eight) 
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— that  com  has  never  been  found 
growing  wild  anywhere  in  the  world 
and  the  mystery  of  its  origin  has  never 
been  solved? 


— that  people  can  be  said  to  still  be 
“getting  their  money’s  worth’’  in  some 
parts  of  China  where  pieces  of  hard 
cheese  serve  as  monetary  units? 


THINGS  lOU'Ll  LIKE  TO  REID 


I 
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Nutrition  Manual  for  Nurses — Alberta 
Dent  Shackelton.  The  author,  Ithaca, 
New  York  1957.  $3.75. 

This  manual,  now  in  one  volume,  is 
completely  revised  and  enlarged  to  in¬ 
corporate  nutrition  and  diet  therapy, 
public  health  and  community  nutrition. 
A  study  guide  for  nurses,  it  proposes 
and  develops  patient-centered  learning 
activities.  The  manual  emphasizes  the 
relationships  of  the  total  problems  of 
the  ill  to  their  dietary  needs.  Each 
unit  allows  adaptation  to  class  needs. 


A  Classified  Bibliography  of  Geron¬ 
tology  and  Geriatrics — Ed.  by  Nathan 
W.  Shock  Stanford  University  Press, 
California  1957.  $15.00. 

A  reference  for  any  library  or  collec¬ 
tion  serving  the  interests  of  health 
investigators  and  workers.  Entries  are 
arranged  by  subject  matter:  cross- 
indexed  by  author,  title,  and  subject, 
and  cover  1949-55.  Volume  I  (1951) 
covers  1900-48.  Growth  in  this  area 
can  be  noted  by  the  four  journals  avail¬ 
able  in  1948 — there  are  now  seventeen. 


—that  Ben  Franklin  brought  the  first 
barley  to  America  from  Switzerland? 


—that  about  six  billion  quarts  of  milk 
per  year  would  be  used  by  teen-agers  if 
they  all  drank  at  least  a  quart  a  day? 


— that  the  families  of  the  South,  both 
urban  and  rural,  produce  more  of  their 
own  food  than  any  section  in  the 
nation  ? 


— that  at  the  present  rate  of  consump¬ 
tion  the  average  worker  can  keep  his 
family  supplied  with  butter  for  a  whole 
year  by  lees  than  11  hours  of  work; 
and  that  less  than  20  years  ago  it  took 
110  hours? 


— that  one  farm  worker  feeds  about  18 
people,  with  1,600  pounds  of  food  a  year 
per  person? 


— that  sugar- preserved  dairy  cream 
which  will  keep  at  60-70°  F.  for  about 
six  months  and  has  a  potential  use  in 
ice  cream  has  been  developed  by  USDA 
research  in  Washington? 


FOOD  HABITS  OF  THE 
AGING  AND  AGED 

(Continued  from  Page  Seven) 

cup  of  coffee  is  so  deeply  ingrained 
with  many  older  folk  that  even  when 
an  adequate  breakfast  is  served  to 
them  in  a  congregate  living  arrange¬ 
ment,  they  refuse  to  eat  it.  Many 
elderly  people  have  sleepless  nights 
(due  in  part  to  excessive  dozing  during 
the  day).  They  sleep  in  the  morning 
and  do  not  care  to  get  up  to  dress 
for  breakfast.  This  may  be  unfortunate, 
for  the  so-called  physically  well  person 
cannot  be  served  a  tray  in  his  room 
and  will  have  to  wait  for  the  noon 
meal. 

Snacking  between  meals  is  common 
among  the  elderly.  This  is  a  desirable 
practice  provided  the  snack  is  light. 
Then  it  will  not  interfere  with  eating 
the  next  meal  and  the  additional  calo¬ 
ries  are  not  a  danger  to  well  being. 
Milk  or  milk  drinks,  fruit  and  vege¬ 
table  juices,  and  sometimes  a  cracker 
or  two  are  made  available  for  our 
“snackers”  whenever  they  desire  them 
between  meals  and  at  bedtime.  We  find 
that  many  of  the  older  folks  request  a 
light  snack  just  before  going  to  bed. 
Eating  five  small  meals  daily  instead 
of  the  three  regular  meals  may  be  indi¬ 


cated  for  those  with  depleted  energy 
reserves. 

An  added  factor  in  faulty  eating 
habits  is  the  difficulty  in  chewing  ex¬ 
perienced  by  persons  with  poor-fitting 
dentures  or  no  teeth  at  all.  They  avoid 
foods  such  as  meat  and  vegetables  un¬ 
less  prepared  in  a  finely  divided  form. 
Instead,  they  eat  foods  of  limited  nutri¬ 
tional  content,  such  as  carbohydrates 
which  do  not  require  much  mastication. 

Some  older  people  do  adapt  to 
changes  in  dietary  habits.  We  have 
observed  this  in  our  group-feeding 
situation.  Those  who  have  lived  eco¬ 
nomically  deprived  lives  show  the  ef¬ 
fects  of  malnutrition.  When  adequate 
amounts  of  food  in  an  adequately 
planned  dietary  are  served  to  them, 
there  is  a  reversal  of  some  of  the 
consequences  of  the  past  faulty  nutri¬ 
tion  as  new  eating  habits  are  formed. 

Meal  time  is  encouraged  as  a  social 
hour.  During  the  service  of  the  meal, 
our  dietitians  visit  from  table  to  table, 
explaining  why  certain  foods  are  served 
and  how  they  help  to  make  older 
people  feel  better.  Light,  nutritious 
snacks  are  always  available.  It  is  inter¬ 
esting  to  note  that  sometimes  the 
elders  in  residence  take  up  the  task 
of  “educating”  a  new  member  in  the 
ways  of  good  nutrition. 
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